
QEORQIA DEPARTMENT OF HUMAN RESOURCES 
OFFICE OF ADMINISTRATIVE SERVICES 1 ~ I RECoRps_mF\NAQ,o_E_MENTUN!I -. 

APPLICATION FOR RECORDS RETENTION SCHEDULE 
. _____I_&-. I 

For instructions on completing t h i s  form contact DHR Records Management Unit, 47 Trinity Avenue, Atlanta, Georgia 
30334. Phone - (404) 656-4976 GIST: p1-4983 

~ ~ ,I ~~- 
~~~ .... .- ~ ~... ~ ~~ ~ t ARCHIVES.AND ~H IFTORY 

~ -- ~~~ ~ ~~ ~ ~~~ -. DHR 1. GEORGIA DEPARTMENT OF HUMAN REFOURCES 
ipplication Date 4 Office of the Commissioner Application Number 

1256 Briarcliff Road, N.E ./Room 312-S Date Completed 

~~~~ ~~~ - ~~ 

Telephone Number 

~ 894-3904 ~~~ ~ 

B- Johnson Director, Control Section 

Off ice of Audits - Contrdl  unit 4: GMfII 

Atlanta, Georgia 30306 
.. 

~~ ~~~~ ~~~~ - 
'. PermntoContact Working Title 

-~ ~ - ~~ __  . .. ~ ___ ~ -~ ~~~~~ ~ ~ ~. 
. Action Requested 

a. 
b. 0 Dispose of present accumulation; no further accumulation enticipmd. 
c. OAnmnd Application No. Check One: Chengs; Supercede; 0 Void 

Establish Retention Schedula; record will mntinue to accumulate. 

__ . .__ . . __ .. __-____.. 
6. Records Series T i l e  lfollowed by tith used in office; if different/ I . Dates of Series 

brlien Laen 
Audits Perforned by Internal Staff-Files 

1980 ___ I continuin1 . -. ~ ~~ ,. Division afld Office Function ~ What i s  the functlon of the Division and the m i c e  in which this w o r d  mries is mated? - 
~. 

, .  
-! . I  

I 

The Office of Audits has the responsibility 'to determine whether all funds due the De- 
partmetit are properly accounted for and are expended according to the requirements of 
the law and policies, procedures, and regulations applicable thereto. 
Management improve the efficiency, economy, and effectiveness of operations by identi- 
fying where improvements are needed. 

Also, to help 

.___I ~ 

'. Rsmrds Series Description This file mntains the following documents tindud8 form numhrs m d  titles, if m y / :  Attach mmpler of the file. 

Documentlrelatingto: auditing, by Office of Audits staff, to determine accuracy of funds 
collected and expended for respective DHR programs in Georgia counties State-wide. 

Includedare: Preliminary Reports showing authorization for audit, reason for audit, and 
responsibility of county officials in carrying out the requirements of the examina- 
tion of accounts; 
the Related Comparative Statement of Revenues and Expenditures t o  the Budget, and 
Analysis of Fund Balances for each twelvemonth period; 
with a Summary of Significant Accounting Principles; and related correspondence. 

Audit Reports which includes Statement of Financial Position, 

Notes to Financial Statements 

?~ 
Fileisamanged: numerically by control number assigned by Office of Audits. 

.r..,. , . - >  

._ ~. ,. .,, --. . 
t_ . ~ 

7'. ~ . ?, ~ . .  . ~ 

~ ~ ~~ ~~~~~ 

. Monthly Reference Rats ' ~ ~ How often are mmrds referred to wnich are: 

, twenty-five months and older 2 w t h l Y  7 

. Annual Rate of Accumulation or Records 

One to six months old ; Seven to twelva months "Id daily ; Thirteen to rwenty-four months old weekly- ; 
.I __ _ _  - 

'. . .  
~~ ~ . - - "Letter-rlze drewers - 2 112 ~~~ ~~ '- - , .. .. Legal-sizo I 4 drawers -. ._ . .  ; Shelves 

' . (Over) 

; Other IWcitvl -~ - . . I  . 
_I I-_-__ ~.~ I-;_- 

~ ~ 
. .  - r  * ~ . >  %.-. -;. \ ~- - ~ ' .. - , 

.% -". Form ~ 9 8  (7-7ii 



__-- _____- _.I-__ ~. XI_ 1 I__ 

b. Does the series contain confidential information requiring security handling? If yes, cite Im or regularion. - 
I x  I 
-~--: L 
x I I d. Do!s this series have historical or long term research wlue? 

I I e. When one or two documents in the file make it necessary to keep the entire file fore long period, a u l d  there documents 
. .  . I - 

x 1 2 . ~ ~ ~ 1 ~  - .~ --I -~ - __~-- -- - . ~ 

bescheduled separately? 
~ . ~_____ ._  

the informtion contained in this ariesewr p;blished? If yes, attach copy. 

g. Is  the information contained in this mries ever analyz?d andlor recorded in a summarized report? I, I I f  ves. sttech mav. 

1 I h. Is there a dupiicetion of this arier in your office, or in another office or agency? 
If yes, where? 

1. If this series lor 1) m@rportion of id ragulerly microfilme.$? 
I x  

I 

I *  I ~ __...I______ ____  ____ 
_ ~ l _ _ l _ _ ~ _ _ _ _ ~ _ .  ~ 

1~ 1. 1. Does the record series resuit in a computer printout? .~ . . . .~ ~ ~~ - _.__ . - . . .. . - 
1. Retention Requirements The following rWuires the series to kept: 

a. State Law _. . .- yews. 
b. Statute of limitation I___ yean. 
c. Federal bw years. 

d. Auditperiod --years. 
e. Administrative need -5 years. 
f. Federal mention instructions years. 

Attach copy or excerpt of ( e m  or raguiations. Explain administrative Wed. 

3 Hold in mS current files area 

Transfer to State Reoords Center: hold 2- veerla); then 

month(rl -__. - yeadsl; then 
0 Transfer to local holding area; hold I--_ v.sr(sl; then 

m Destroy 
D Transfer to State Archimsfor permanent retantion. 
0 Other lsaeCirV1 

. ~ ,  . .  

.. 

~1 ._-- ~. 
i_ -.-  

These instructions apply mall plor and future accurnulntlons of the mrles. 
, ,  

-- / 
b n c y  H Designee ISignature) . - Deta Records Management Officer lSgnaturb9 ~~ Date 

tecommandetionc in paragraph 
2 i r e  approd. 
'If diwpworsd. mtech ktIw 
of expluution.1 e t w  of Stsn/D.signee 

Attorney GenersilDarignee 

__ . -~  


